Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989})

GENERAL-PURPOSE COMMITTEE Form GPAC
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # _ 2 Total pages filed:
The GPAC Instruction Guide explains how to complete this form. 05‘865 C°mmi055'!°" Filers) [
3 COMMITTEE NAME A i
Evolve Austin OFFICE "j;_.@ ONLY
Date Received - g
(e o
m
© L
4 COMMITTEE ADDRESS / PO BOX; APT ! SUITE #: CITY; STATE; ZIP CODE m =
. <
ADDRESS PO Box 6383 Austin TX 78762 @ He
-— =
- 5 <
[:I Change of Address HO / PM = lt; o
. =
Receipt # v imoum e
i =
5 CAMPAIGN MS / MRS / MR FIRST M Date Processed
TREASURER Mr. Cid
NAME ,
NICKNAME LAST SUFFIX Date Imaged
Galindo
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUNTE#, ciTY; STATE; ZIP CODE
TREASURER'’S 411 Brazcs Street Suite 99 Austin  TX 78701
STREET ADDRESS
{residence or business)
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; STATE; 2IF CODE
TREASURER'S PO Box ;
MAILING ADDRESS 6383 Austin TX 78762
D Change of Address
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE { 912 ) 297-0525
9 REPORTTYPE [:I January 15 D 30th day before election D Dissolution (attach PAC-DR}
[::] July 15 @ 8th day befere election D 10th day after campaign freasurertermination
E Runoff
1¢ PERIOD COVERED Manth Day Year Month Day Year

10 /26 / 2014 THROUGH 12 é 2014
11 ELECTION ELEGTION DATE VELECTION TYPE
Ci ¢ Austi Menth Day Year
ity of Austin 12 / 16 /2014 [:’ Primary E Runoff |:| General D Special
GO TOPAGE 2

www athirs stata ty 1
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Texas Ethics Commission

P.O. Box 12070

Awstin, Texas 78711-2070 (51 2)463-5800 (TDD 1-800-735-2989)

GENERAL-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form GPAC
COVER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

Evolve Austin 00070207
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY sy . L . \ .
{identify by namae 1. Sabino "Pio" Renteria (district 3), 2. Jimmy Flannigan (district 6)
(attach lists on plain or, if applicable, 3. Jeb Boyt (district 7)
paper to complete this classify by party)
report if necessary.) B. Opposed
-
2. Measures A. Supported /
{describe by date e
and location of — o
election and "
nature of issue} B. Opposed _,//
(//‘
.r/"
3. Officeholders -~
Assisted A
{identify by name ,/
or, if applicable, /’
ctassify by party) /
14 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
check here if this report qualifies for the higher itemizatien threshold
2. TOTAL POLITICAL CONTRIBUTIONS A, é }Oo’f:_
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0
4. TOTAL POLITICAL EXPENDITURES $ ] Xl ‘Vé ?,/3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 'ﬁ P
BALANCE OF THE REPORTING PERIOD BG40 (_{ 2 37- o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

15 AFFIDAVIT

i,
MR Dist,

s

ANN FRANKLIN

L 4

Notary Public, Siate of Texas

=4 {/
Signature of Campaign Treasurer

My Commission Expires
October 17, 2018

)
o

x,

&

it s
“rngn W

AFFIX NOTARY STAMP / SEAL ABOVE

3
Sworn to and subscribaed befora me, by the said, (\\j) A (]){f_n) (h’\d‘o
(S

this the

day of

@M/}A%

Signature of officer administering oath

, 20 l'—f , to certify which, witness my hand and seal of office.

ﬂ(hn Fran ke No{axq

Printed name of officer administering oath Title of oﬁ‘ioe_LJdministeﬁng oath

www athire atata tv 11 Raviead N7128/2N14
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POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 3

2 FILER NAME P ) __ 3 ACCOUNT # (Ethics Commission Filers)
Froke dpsdn/ 000 20207

7  Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#:

. 7Y 7 J Alors ) A ay ﬁ/?w'
//%{//7 {’f({onmyt;ﬁzad're'ss.. ,;thy, ,StJa’te gl(;;/(ﬁode ........... Z {J J | /
cos £ G4 L4 Aradid TX :

—

-7’ 2 o Z (If travel ouiside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
- —
a~v o sk
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of [ In-kind contribution
d - contribution ($) description (if applicable)
é v / P M nJ oo |
................................ p J_ ’
/// ?'//7 Contributor address, City; State, Zip Code / |
2828 Flara Drive :
\ . - "~ —
/q L ""lq“", { Y ?’% Z Z 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See ln};ucﬂuns) Employer (See Instructions)
LAy Congu laf ém arf‘ _SELSf
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution

/oo Grewee Stof o | s e
YIL47, /‘/ Contributor address; ~ City; State; Zip Code 250«:’__

13208 Edwads Moo Lo |

A V\/j J‘1N )Tx '?'8 2 3 7 (If travel outside of Texas, complete Schedule T)

Principal a:cupation / Jab title (See Instructions) Employer (See Instructions)
Lred
Date Full name of cantributor O out-of-state PAC (ID#. 3 Amount of in-kind contribution

////4/ 20{% | conributoraddress;  City: State; zipCode 3 600 =

I

Er('c’ é o F ? contribution ($ | description (if applicable)
|

2800 £ 24d 8 #. |

[ -~ 0 q, I
A AD ~J » ( 'X '? o> O & {If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution {$) | description (if applicable)

. P
{26t Contributor address;  City; State; Zip Code' /// T
feefr YO LAMALEy CORRLELS

7 A |
ﬁ M fl 'ﬁ"’ < ( X 9 6 q 3 ( {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

beué (QM .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

......... O Y R



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070Q (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME

Evolve Austin 7 ALl

3 ACCOUNT # (Ethics Commission Filers})
00070207

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

7 Amountof | 8 In-kind contribution

& lens

6 Contributor address;

,é' MAN

28 21 K Ard @/fu—é
Avsfrr . TX

/2414

79725

contribution ($) I description (if applicable)

{

R ¥ g

(if travel outside of Texas, complete Schedule T}

2

Principal occupation f Job title {Ses Instr ns
£ ar- 24‘?/1/ el Linf /2;5‘;/,‘; 7(

10 Employer {(See Instructions)

Full ame of contrj tor

.>o,u5

Contributor address; ~ City; State; Zip Code

Date
/52 /Maé Grng & 01’

sty
Aratise, Tx 727

out-of-state PAG (ID#; )

Amount of {
contribution ($)

[0 L=
|
|

(If fravel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date ] out-of-state PAC (ID#:

} Armount of I In-kind contribution

Full rlarne of contributo
j«:p#t 74 /JOQ\/A/}N

Contributor address. City; State;

(2002 EcuBioals PRV

Abstin . 7TX 2 819%

{//Zé/}f

Zip Code

contribution ($) | description (if applicable)

75

{If travel outside of Texas, complete Schedule T)

Principal oc/c(lf;ahon / Jo/,(le (Sp I?ructlons)

Employer {See Instructions)

Date Full name of contributor out-ol-state PAC (ID¥#;

) Amount of | In-kind contribution

C’J 6’4/110910

Contrlbuloraddress City; State Zip Cﬁde

bt Banyes SEF#GT
Augdo, Tx 7230

23 2ot

contribution ($) | description (if applicable}

LA
[00° = |
I

{If travel outside of Texas, complete Schedule T)

W5
Z}pid‘m X 78+%35S

B pal cccupation /dob title (Seg |pstructions Employer {See Instructions}
7o pER vé /2
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (§ description (if applicable
;c?-t Z AieAZ i ® pllon (I spplicavie)
Contrlbutor address; City; State; Zip Code

0 Ganes Lincbk ~Kvof

Z00° %I
|

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

i«&-\’?é

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

OOFT A D

2 FILER NAME

Evolve Austin

3 ACCOUNT # (Ethics Commission Filers)
00070207

4 Date

5 Full name of contributor out- oi state PAC (ID#;

7 Amountof | 8 In-kind contribution

TJode GA((! AN

Zip Code

6 Contributor address;  Cily; State;

/.2///"‘{ 603 D Avls
Awsérmf’l’x Fod ol

Sdank (02 l

contribution ($) | description {if applicable)
. /ﬂ /

{If travel oulside of Texas, complete Schedule T)

9 Principal oc%ioa title (Spe Instructions)

19 Employer {See Instructions}

O out-of-state PAC (ID#:

F ame of contributor

Amount of I In-kind contribution

/S en ..7/u

Date
/ 7 7 Cﬁnlﬁbutbr address, Cily. State Zip Code
/,Z/Z Yo forKoswod

i sen ¢ i<

AULYiM, TX FRA22

contribution ($) F description (if applicable}
252
|

{If travel outside of Texas, complete Schedule T)

Principal occcupation I Job title {See Instructions}

Employer (See Instructions)

Amount of I In-kind contribution

Date Full name of contributor O out-of-state PAC 03
NMALES Paeassts iuZ
City; State; Zip Code

3 ?7'";”‘” TArigy P

A |

of

contribution ($) | description (if applicable}

Y77
I

(If travel outside of Texas, complete Schedule T)

Princip cupation / Job title {pee tructions)
¥

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

leCode o

City; State;

Contrlbutor address

contribution (3) I description (if applicable}

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contriputor L ow-of-state PAG (0%

Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

{If travel oulside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Ermnployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

41 Total pages Schedule 8:

2 FILER NAME

Lvelee M %1‘!\1

3 ACCOUNT # (Ethics Commission Filers)

coo 020 3

TOTAL OF UNITEMIZED FLEDGES: =

= 2 $ - © —

Date 6 Full name of pledgor ] aut-of-slate PAC (10w

y |8 Amountof  [g  Inkind description

7 Fladgor address;

pledge {$) | {if applicable}

City; State; Zip Code |

{If jravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See In?éions)

Date Full name of pledgor ] out-ot-state PAC{ID#;

Amount of In-kind description

Pledgor address;

City. State; Zip Code

pledge (§) (if applicable)

(IF travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/

/ Employer {See Instructions)

Date

) Amount of in-kind description

Full name of pledgor [ out-of-stata Pj?{(m:

Pledgor address;

|
City; Stat ‘/ Zip Code |
|
|

pledge (3) (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Inslm?'&ns)

Employer (See Instructions)

ri

Date Full name of pled [ out-oi-state PAC (ID¥:

Amount of In-kind description

Pledgor addpéss;

|
City; State; Zip Code |
|
I

pledge ($} {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation I/Jb title {See Instructions)

Employer (See Instructions)

rd

Date Full name of pledgor 7 out-of-state PAC (ID#:

) Amount of In-kind description

7l

Y,

Pledgor address;

|
o |
City; State; Zip Code . |
I

pledge ($) (if applicable)

{If travel outside of Texas, complete Scheduile T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guilde for additional reporting requirements.

www athirs state ty s

Ravieard N7/28/7014




Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

{512)463-5800 (TOD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

(for use by committees that support or oppose measures only)

sCHEDULE C-1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C-1:

2 FILER NAME

yslve A WIQT

F

3 ACCOUNT # {Ethics Commission Filers)

oo J oot

7  Amountof j 8

rporation / Labor QOrganization address; City; State; Zib Cn&é

4 Date 8 Corporation/ Labor Organization name In-kind contribution
contribution ($) % description {if applicable)
'6‘ Corporation / Labor Organization address; Cily; State; Zip Code i
y
{If travel outydé of Texas, complete Schedule T)
Z
Date Corporation/ Labor Organization name | In-kind contribution
I description (if applicable}
Corporation / Labor Organization address:; City; State;, Zip Code |
{If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) I description (if applicable)
Corporation / Labor Organization address; City: Sjate; Zip Code E
(If travel outside of Texas, complete Schedule T)
ra
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($} | description (if applicable)
l (jol.'pq.ara;tic.m ..f i.a-bc;r (-)rga-nilzat.io.n a ‘dr.es.s;l .Ci.ty;. .S{até:. le Coae. '
(If travel outside of Texas, complete Schedule T)
ri
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution (§) | description {if applicable)
' éo}pbrétién'l Labér 'Or'ga'ni'za'tio'n Vadd}eés;' 'Ci'tyi 'Siat.e;- Z|p Coﬂé I
{If trave! outside of Texas, complete Schedule T)
F
Date Corpopation/ Labor Organizatiocn name Amount of In-kind contribution

contribution ($) description {if applicable}

(If trave! outside of Texas, complete Schedule T)

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www athire atate tv 11s

Revizard N7/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

CORPORATION OR LABOR ORGANIZATION
SUPPORT

SCHEDULE C-2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C-2:

2 FlLERNAME/VDf/Ulf 4//:/),‘%/._)‘./

3 ACCOUNT # (Ethics Commission Filers)

OO0 Fo2 O F

4 Date 5 Corporation/ Labor Organization name 6 Amount ()
. rd
./‘
Date Corporation/ Labor Organization name Arnount ($)
Z
Date Corporation/ Labor Organization name Amount {§)
Date Corporation/ Labar Organization name Amount ($)
Date Corporation/ Labor QOrganization name Amount ($)
rd
Date Corpuoration/ Labor Organization nam, Amount ($)
i
Date Corporation/ Labor Crganizatjéon name Amount ($)
Date Corporation/ Labor I'/ganization name Amount ($)
Date Corporation/ ‘abor Organization name Amount {§)
ri
Date Carpgfration/ Labor Organization name Amount (§)
i
Date Corporation/ Labor Organization name Amount ($)
/
r i
Data Corporation/ Labor Organization name Amount (§)
Date Corporation/ Labor Organization name Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wivw athirs state ty ns

Raviead N7/22/2N14




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

PLEDGED CORPORATE ORLABOR ORGANIZATION

CONTRIBUTIONS SCHEDULE D

. 1 Total pages Schedule D:
The Instruction Guide explains how to complete this form.

2 FILER NAME / A‘ " 3 ACCOUNT # (Ethics Commission Filers)
- i [ -
yolve /"\/I/S & JOO?’C)ZO:}
4 Date 5 Corporation/ Laber Organization name 7 Amountof 1 8 In-kind description
pledge ($) | (if applicable)
6 Corporation/ Labor Organization address,; City; State; Zip Code

{If travel outside of Texas, complete Schedule T}

Date Corporation/ Laber Organization name | In-kind description
| (if applicable)
Corporation /! Labor Organization address; City; State; Zip Code :
/ (If travel outside of Texas, complete Schedule T)
Z
Date Corporation/ Labor Organization name Amount of [ In-kind description
pledge ($) | {if applicable}
Corporation/ Labor Organization address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
ri
Date Corporation/ Labor Organization name Amount of In-kind description

‘State;  2ZipCode

pledge ($) | (if applicable)
Corporation / L-abor Organization address; . |

{If travel outside of Texas, complete Schedule T)

Date Corporation / Labor Organization namé Amount of | In-kind description
pledge {$) | {if applicable}
Corporation/ Labor Organization address:; City, State; Zip Code |
/ (If travel outside of Texas, complele Schedule T)
Date Corporation / Labor,érganizatlon name Amount of | In-kind description
_}/ pledge ($) | {if applicable)
//V
Corporation,i{abor Organizaticn address; City: State; Zip Code {
Py (If fravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wunw athice ctate ty nis Rovicad N717R17014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2888)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ’OL\
4 . .
a7 Mtz RradT goo oz o F
a
TOTAL OF UNITEMIZED LOANS: = = = = = = $ /—& -
5 Date ofloan 7 Nameoflender [ out-of-state PAG ID#: } 8 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State: Zip Code 10 Interestrate
a financial
Institution?
11 Malturity date
Y N

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instruction/

14 Description of Collateral

] nane

15 GUARANTOR

INFORMATION

[] not applicable

16 Name of guarantor

17 Guarantor address; City; Siate;

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

;0 Employer {See Instructions)

Date of loan Narne of lander [ out-of-state PAC IDH; ] Loan Amount ($)
Is lender Lender address;  City; State; Zip Code Interest rate

a financiai

Institution?

Maturity date

Y N

Principal occupation f Job title (See Inst(uctions) Emptloyer (See Instructions)

Description of Collateral
D none

GUARANTOR Name’of guarantor Arnount Guaranteed ($)
INFORMATION

{T] not applicable

/

J

Guarantor address; City; o ‘Sle.lte", ‘ 'Zi.p Cddé ‘

Principal Occupation (See Instructions)

ra
s

.

Employer (See Instructions)

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

WMWY n/f[ine. state tv us

’

Ravicad N712RI2N14




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Meamorials Salaries/Wages/Contract Labor
Expense _ Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District
Polling Expense Office Overhead/Rental Expense

Printing Expense '
The instruetion Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Denations Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)
00070207

2 FILER NAME
Evolve Austin

4 Date

1H 4 [ zoiy

5 Payee namem & Khiﬂ/hi‘ LLP

6 Amount ($) [) Bbo

Expenditure from
corporate funds

Then
City; Stale; Zip Code

7 Payee adl

9% JanJatint Blvd 190 Anshin, TX TET0)

ress;

8 PURPOSE
OF
EXPENDITURE

{a) Category (See catagories listed at the 1op of this (b} Description (If traval outside of Texas, camplele Schedule T)

schedule) } h&h er

l"e 6 4 I E Ernen [[] cneckitAustin, T, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

17201

IJ&EY:A hujd

Amounl $) 4)06‘0

Expenditure from
corpeorate funds

Payee address; J City; State; Zip Code

HoDd Menterrey Oaley Blvd #0613 Aushn, Tx 185744

PURPOSE
OF
EXPENDITURE

Category (See celegories listed at the top of this

sr.nedula) M[

Descrlptlon (f lravel ﬁtsnde of Texas, complate Schedule T)

|:| Check fAustin, Tx.omceholderllvlng expense

Complata QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

i1 2014

ayee I'IEUT'IB

Yandd Vialeds

Amount ($) (2 3D

Expenditure from
corporate funds

Payee address; City; State; Zip Code

416D Vicksny D H3US Austin, Tx 7€704

PURPOSE
GF
EXPENDITURE

Category (See categories iisted at the top of this Description  (If travel autside of Texas, camplete Schedule T}

% iz,e i m lou'mm"— g. Cbha.ckil'ﬁshti:,(TX, officehoclder living expense

Complete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

oo 1) 17 J0ly

(amia Dulecs

Amount ($)m' %

Expenditure from
corparate funds

Payee address; City; State; Zip Cade

HED Vicksny, DA 345 Awshin, T% 78704

PURPOSE
OF
EXPENDITURE

Category (Ses calegories listed at the top of this

Description (If travel outside of Texas, complete Schedule T}
chaduha) 2 Io é { 6 (/h.-’W

I:l Check if Austin, TX, afficehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Sglaries:‘Wages.’Contract Labor Loan Repayment/Reimbursement
Accaounting/Banking Expense X Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense I;eg:lIBSerw:es Expense Travel In District Exp?r":et' Donations Made B
nad/Beverage Ex fy— entributions/Denations Made By

Event Expense ) Travel Out Of District - . $ .
Fees Pglllr\g Expense Office Overhead/Rental Expense CandldateIOffuceholden’PoIl.ucal Committee

Printing Expense A ) A . OTHER (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCGUNT # (Ethics Commission Filers)
Evolve Austin 00070207

4 Da 5 Payee naT_s_T
TR faory L& Tlime Bl
6 Amount ($) L"ﬁ‘i)‘o‘b 7 Payee address: City:; State: Zip Code

comaweron | 0. Rax Sha3 Auwstin, Tx A€ 3

corporate funds

8 (a)Category (See calegories listed at the top of this {b)} Description (I travel outside of Texas, complete Schedule T)
PU RPOSE schedule) o U’O .!
EXPENDITURE %ﬂr{ﬁ\& UP@V\SL 0%
r? D Check it Ausiin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office heald
expenditure to benefit C/OH

Payee name

Wi 2o | Vuka

Amount {3} "Gb% Payee address; City; State: Zip Code

Expenditure from L’” rhmr{)el 8’{: W MS}-\‘”’ T.x qg:}0L{

corporate funds

PURPOSE Category (See calegories listed 8t tha top of this Description (If travel outside of Texas. complete Schedute T)
hedul . i
OF "E edule) " fental rsenn
EXPENDITURE - W-t e Pm S’Q’ |:| Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit S/OH

Date “/’?/Z)"‘{ Pavee n\:gne A“ J

Amount ($) 45_6) Payee address; City; State; Zip Code

comaewon | Gl MMarve. St W. Austin, TX 1§70

corporale funds

PURPOSE C;ﬁ:(:glg)ry (See categories listed at the top of this Descr‘i?tion (If traval outsﬁs of Texas. complele Schedule T)
EXPENDITURE |:| Checkif Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Ofiice held

expenditure to benefit C/OH

] G

Amount (3} } 28, Ob Payee address:; City; State; Zip Code

Expenditure from Lf” mm ne._ S}' N Aﬂ/{SHV\] T-X qg?‘o"i

cofporate funds

Category (See categories fisted at the top of this De: 4, ' ‘|eﬂule T)
PURPOSE sehedulo) Farry SN,
o el ®
EXPENDITURE r ek F‘Q\/\ I:l Check 'rfAustin.TX.omceholderli:f{ngéiperw-s-e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure le benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us : Revised (7/28/2014




Texas Ethics Commission

P.O. Box 12070 Awstin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Salaries/Wages/Contract Labor
Expense i Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expanse Travel Out Of District

Polling Expense Office Overhead/Rental Expanse
Printing Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Denations Made By
Candidate/Officehclder/Political Commiittee

OTHER (enter a category not listed above)}

1 Total pages Schedule F:

3 ACCOQUNT # {Ethics Commission Filers)
00070207

2 FILER NAME
Evolve Austin

4 Date 12/3/"2”[_’;

g name

5 Pa
UJCA_J

6 Amount ($) /5B, §D

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code

Y monne. St W. Austna, T J8404

8  purPOSE
OF
EXPENDITURE

{b) Description (If raval outside of Texas, complete Schedule T)
ySom rente

|:| Check if Austin, TX, officeholder living expense

{a) Category (See categories listad al the top of lhis

pentad Lxpons

9 Complete QNLY if direct

expenditure 1o bensefit C/OH

Candidate / Officeholder name Office sought Office held

Date lzl;s} ZNLf

Carvailo. Pulead

Amount () ’q& i)

Expenditure from
cerporate funds

Payee address; ) City; State; Zip Code

H100 Wty DeA3ys Awshin, T g 704

PURPOSE
OF
EXPENDITURE

Category

schedula)

(See categories listed al the lop of lhis

Des§r|ptlon {If trave! outslde of Texas. complate Schedula T)

[J checkitaustin, TX. officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

oate 12| [ 2014

Clamade_ Pudeuy

Amount ($) IL{ %-3

Expenditure from
corporate funds

Payee address; Ci[y; State; Zip Code

Yrgo \itkny Dr 34 Anshin, T €704

PURPOSE
OF
EXPENDITURE

Description  (If ravel cutside of Texas, complele Schedule T)

;fﬁbdr o8 nev g
I:I Ch if Auslin, TX, officeholder living expense

Category {See categories listed at the lop of lhis
schadule)

re mlanrstywint

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Cfficehclder name Office sought Office held

Date

Payee name

Amount ($)

Expenditure from
carporate funds

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category
scheduls)

{Sas categories listed at the top of this Description {If iravel outside of Texas, complele Schedule T)

|:| Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule 1}

2 FILER NAME

Lo lu¥ /4/9///(/

3 ACCOUNT # (Ethics Commission Filers)

c,ooga;zalz

4 Date

5 Payee name

-

6 Amount ($)

Expenditure frem
corporate funds

7 Pavyee address; City; State; Zip Code

Expenditure from
carporate funds

8 {a) Category (See instructions for examples of acceptable {b) Description ($ee instructjans regarding 1ype of information
PURPOSE categories) raquired.)
OF
EXPENDITURE
2z
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expendilure from
corperale funds

{a) Category (See instructions for examples of acg#blable (k) Description (See instructions regarding type of information
PURPOSE categories) required.)
OF
EXPENDITURE
i
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{See instructions for examples of acceplable
categoriés)

{b} Description (See instructions regarding typa of information
required.)

Data

/

/ Payee name

Amount (3)

Expenditure from
carporate funds

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See instructions for examples of acceptable
categories)

{b) Description (See instructions regarding type cf infarmation
required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athire state ty ne

Raviead N7/28/2014



P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

2 FILER NAME

Lo bsx Avts frad

3 ACCOUNT # (Ethics Commission Filers)

00 O FORO ¥

4 Date Returned | § Original payes name

6 Original payee address; City: State;

Zip Code

7 AmountRetumed {$)

o2
Date Retumed Original payee name Amount Retumed (3}
QOriginal payee address; City;  State;
Date Returned Original payee name Amount Retumed ($)
Original payee address;
Date Returned Original payee name Amount Retumed ($)
Original payee address; State Zip Code
rF i
Date Returned Original payee name Amount Returned (§)
Qriginal payee atldress; City; State: Zip Code
rd
Date Returmed Origingf payee name Amount Returned ($)
iginal payee address,; City; State; Zip Code
/
Date Retuméd QOriginal payee name Amount Retumed ($)
Original payee address; City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www sthine etate ty na

Ravicod N7I28/5014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME £ (/0’(@[5 awﬁ./&/

3 ACCOUNT # (Ethics Commission Filers)

00 Yo 2o

4 Date 5 Name of person from whom amount is received (;;mt
6 Address of person from whom amount is received; Gity; State; Zip Code
7 Purpose for which amount is received
v
Date Name of person from whom amount is received Arr(r;l).mt
Address of person from whorm amount is received; City! State; Zip Code
Purpose for which amount is received
rd
Date Name of person from whom amoyht is received Amgunt
{3)
Address of person from om amount is rgceived; City; State; Zip Code
Purpose V\ich amaount is received
rFd
Date f person from whom amount is received Amount
(%)

Address of persan from whom amount is received; City; State; Zip Code

Purpose for which amountl is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athing state ty nis

Ravicard NTIRON14




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T.

2 FILER NAME R P - 3 ACCOUNT# (Ethics Commission Filers)
FvolvE AuspirS 506 fozed

4 Name of Contributor / Corporation or Labor Organization / Pledgoer / Payee //\) ‘\!Q,
o

A

5 Contribution / Expenditure reported on:

I__—l Schedule A D Schedule B D Schedule C !:l Schedule D D Schedule F Schedule G

[ ] scheduleH [ | sScheduleN [ ] coH-uc  [_] COH-T [] pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conferencg’ seminar, or other event)

4

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

Contribution / Expenditure reported on:
[ ] schedueA [ | schedule B [ | SchedyéC [ | ScheduleD [ | Schedule F [ ] Schedule G
[] schedule H [ | ScheduleN [ ] cg-uc [ ] COR-T [] Pacc [] Pac-e

Dates of travel Name of person(s) traveling /

Departure city or name of da?dre location

Destination city or nam7/destination location

Means of transportation Purposégfof travel (including name of conference, seminar, or other svent)

F 4

Name of Cantributor / Corporation 07(” QOrganization / Pledgor / Payee

Contribution { Expenditure reportep on:
[} schedute [ ] schedue B [ ] Schedule G [ ] Schedule® [ | Schedule F [ ] Schedule G
[ ] scheduldH  [] schesuwen [ ] con-uc [] coH-T [] Pacc [ Pac-E

Dates of travel /Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiaww athine ctate by ns Ravicad 072819014



Texas Ethics Commission P.0O.Bex 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2988)

\

AFFIDAVIT OF DISSOLUTION

POL
OLITICAL COMMITTEE FORyPAC -DR
\ r 4

The Instruction Guide explains how to compiete this form.
== Complete only if "Report Type™ on page 1 is marked “Dissolution)) =-

1 COMMI € NAME %‘\CCOUNT # (Ethics Commission Filers)

/

3 Affidavit of

, the undersigned campaign treadyrer, do not expect the occyrrence of any further reportable activity by this
political committee for this or any othag campaign or electign for which reporting under the Election Code is
required. | declare that all of the informatign required to e reported by me has been reported. | understand
that designating a report as a dissolution re tes the appeointment of campaign treasurer. | further
understand that a political committee may no or authorize political expenditures or accept political
contributions without having an appointment of ¢, aign treasurer on file.

Sign%of Campaign Treasurer

DO NOJ SIGN UNLESS
POLITICAL COMMIRTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMB/ SEAL ABOVE

Sworn to and Agubscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signatyre of officer administering oath Printed name of officer administering cath Title of officer administering cath

www athire state ty ng Revizad NTI?RIZ2N1A4



